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EXECUTIVE SUMMARY

PURPOSE

To identify and evaluate the causes for the high busy signal rates, abandonment rates and wait
times on the Cancer Information Service (CIS) toll-free telephone service and to determine how
to reduce or eliminate them.

BACKGROUND

The Cancer Information Service’s (CIS) mission is to be the “voice of the National Cancer
Institute (NCI)” by providing the most current NCI information to cancer patients, their
families and friends, health professionals and the public at large. The CIS disseminates cancer
information directly to consumers through its toll-free telephone service (1-800-4CANCER)
and indirectly through its outreach program.

Since 1976, CIS has provided cancer information to the public via its network of contractors,
currently numbering 19. Callers are automatically routed to the contractor responsible for
their geographic area. At each contractor, information specialists answer calls about the
causes, prevention, diagnosis and treatment of cancer. They also refer callers to local
community organizations. Contractors are also required to provide assistance to community
organizations through an outreach program. Estimated contractor funding in 1997 was
approximately $15.8 million.'

The CIS Branch, located in NCI’s Office of Cancer Information, Communication and
Education, is responsible for contractor and program oversight.

Access to the service can be measured in total calls taken, busy signal rates, abandonment rates
(the percentage of callers waiting in queue who disconnect before reaching staff) and wait
times (the average amount of time a caller is on hold before speaking with staff). In

1997, almost 1 out of every 3 of the attempted calls (or 240,860 calls out of 834,185) to CIS
failed to reach an information specialist. Busy signal rates for the individual contractors
ranged from 10 to 52 percent during the same period. Network-wide average busy signal rates
for 1995 and 1996 were similarly high. According to a National Performance Review Study,
the top ranked private sector telephone services expect busy signal rates of less than 2 percent.

Our methodology consisted of mail surveys, telephone and in-person interviews, focus groups
and a review of CIS-related statistics and information.

! Source: CIS Branch




FINDINGS

The CIS is a valuable public service enhanced by its dedicated staff and strong training and
quality assurance programs

The CIS is a unique service that the public relies on for the most up-to-date, scientific
information on cancer. Despite stress and frustration, staff remain dedicated to the mission
and goals of CIS. A comprehensive training program and practical evaluation tool strengthen
the service and serve as models for others to emulate.

The CIS does not take full advantage of current telephone technology to improve access and
customer service

The CIS does not use its phone technology to route callers to the first available information
specialist. Furthermore, it does not provide callers with important recorded messages that
could preclude them from reaching a busy signal or waiting on hold.

Data gathering requirements adversely affect call efficiency

Although random sampling is a widely-accepted practice in both the private and public sectors,
CIS requires contractors to document 100 percent of calls and collect demographic data on half
of them. The software used to record the data is poorly designed and is accompanied by
unnecessarily restrictive policies, such as requiring information specialists to document the
same information in both code and narrative form. The CIS staff regard the software and
related policies as critical factors that inhibit their efficiency.

Information specialists could be more efficient if their resources were more readily accessible
and user-friendly

Staff identified several problems with their main resource, the Physician Data Query. They
also reported that non-computerized resources, such as “Fact Sheets,” are difficult to maintain
and update and that their community service information is frequently inaccurate and
incomplete.

The regional structure does not contribute to a consistent and efficient phone service

Demographic differences, the number of phone lines and the distribution of resources are some
of the variables that have led to inconsistent contractor performance. Contractor performance
is also affected by the level of support received from parent institutions as well as local
management practices. While contractor staff continually and consistently volunteered that the
current regional structure enhances the “personalized” service that callers receive, we found
little supporting evidence.
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The CIS’s customer service standards do not address access to the toll-free service

The CIS Branch has not set minimum access standards for CIS contractors. For example, CIS
contractors are not expected to keep their busy signal rates under a specific threshold. Similar
health information organizations and other telephone service centers throughout the country
have implemented minimum standards.

RECOMMENDATIONS

The Cancer Information Service, through its telephone service, provides the public with an
invaluable resource for information about cancer prevention, causes and treatment. To expand
access to the toll-free service, the Office of Cancer Information, Communication and Education
should:

Complete and implement plans to upgrade CIS telephone technology to enhance
contractors’ ability to respond to calls and provide information to all callers.

. Establish technical requirements and performance standards for contractors.
. Modernize and correct deficiencies in the Physician Data Query.
. Improve efficiency by reducing data gathering requirements and computerizing

more reference materials, such as “Fact Sheets.”

. Discontinue collecting and disseminating community service information,
instead, partner with national organizations to provide this information.

. Re-evaluate the regional structure.
. Encourage contractors to further enhance CIS staff training.

AGENCY COMMENTS AND OIG RESPONSE

We received written comments on the draft report from NCI (see appendix B). We are
encouraged that NCI already has taken action on some of our recommendations. However, we
remain concerned about inefficiencies in vital areas of the program and would like to clarify
and reassert the following recommendations.

We continue to believe that (1) to improve efficiency, NCI should quickly adopt a statistically
valid sampling methodology for all CIS data recording and collection efforts, (2) the CIS
Branch and its contractors should cease duplicating private sector efforts by collecting,
maintaining and disseminating information on community resources and (3) NCI should
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reconsider the regional structure of the phone service. The relationships between the phone
service, the outreach program and research activities do not justify the current inefficient
regional structure.
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INTRODUCTION

PURPOSE

To identify and evaluate the causes for the high busy signal rates, abandonment rates and wait
times on the Cancer Information Service (CIS) toll-free telephone service and to determine how
to reduce or eliminate them.

BACKGROUND

The Cancer Information Service’s (CIS) mission is to be the “voice of the National Cancer
Institute (NCI)” by providing the most up-to-date information from NCI to cancer patients,
their families and friends, health professionals and the public at large. The CIS disseminates
cancer information directly to consumers through its toll-free telephone service
(1-800-4CANCER) and indirectly through its outreach program.

The NCI is the federal government’s principal agency dedicated to understanding the nature of
cancer. The NCI is a scientific institution with the majority of its resources (more than
$2 billion in 1997) being spent on research into the causes, treatment and prevention of cancer.

In 1971, President Nixon signed the National Cancer Act, authorizing additional funds for
cancer research, prevention and education through the initialization of the National Cancer
Program. In 1974, an amendment to the Act made the CIS possible by mandating that the NCI
Director:

...provide a contract for a program to disseminate and interpret, on a current basis, for practioners
and other health professionals, scientists, and the general public scientific and other information
respecting the cause, prevention, diagnosis, and treatment of cancer.

In the following 2 years, NCI’s Office of Cancer Communications and Division of Cancer
Prevention and Control jointly conceived a national toll-free telephone information service.
The NCI offered contracts to its “Comprehensive Cancer Centers” (i.e., universities, hospitals
and research centers) (1) to maintain regional information services, using information on both
research and treatment provided by NCI and (2) to develop and maintain regional databases on
clinics and organizations serving cancer patients. In 1988, the Office of Cancer
Communications assumed full oversight of the contracts through the CIS Branch. The CIS
Branch and the International Cancer Information Center (the publisher of the Physician Data
Query) are now under a new division called the Office of Cancer Information, Communication
and Education.

In late 1976, the CIS telephone service became operational. By that time, NCI had contracted
with 17 Comprehensive Cancer Centers that responded to calls within separate, specific
geographic regions using individual toll-free telephone numbers. Available telephone
technology in 1976 did not allow call routing to different regions via a single, national toll-free
number. The new CIS contractors did not service the entire nation. Calls from areas not




covered by CIS contractors were answered by an alternate centrally-located contractor. In
1983, CIS implemented a single, national toll-free number (1-800-4CANCER). Calls are
routed automatically from the single number to the CIS contractors, based on the callers’
locations.

The current number of contracts is 19. Each contract responds to calls within a specific
geographic region. The sizes of the regions vary from covering a portion of a single state to
up to six full states. Together, the 19 contracts provide service for the entire nation and Puerto
Rico in English, Spanish and teletypewriter (TTY) for the hearing impaired. In addition to the
19 contracts, CIS contracts for a Publications Ordering Service in Maryland. The publication
service fulfills NCI publication requests for the entire nation and also is reached via 1-800-
4CANCER.

In addition to a small Federal staff in the CIS Branch, the CIS is staffed by a network of
information specialists, telephone service managers, project directors, outreach managers and
coordinators and support staff who are employees of the 19 CIS contractors. Information
specialists are the voice of NCI; they answer incoming calls and provide information requested
by callers. They use NCI publications and NCI’s on-line database of cancer treatment,
prevention and clinical trial information called the Physician Data Query (PDQ) as first-line
resources to respond to callers. Information specialists also use community service databases,
individually developed and maintained by the 19 contractors, to respond to callers’ requests for
community information. Information specialists document each call on-line using the
Electronic Call Record Form. The form is used to record the reason for and response to the
call, the resources used during the call and the caller’s demographic information.

The CIS Branch regularly evaluates the phone service by performing anonymous test calls to
all contractors. The tool used for this evaluation is the CIS Telephone Evaluation and
Reporting System (CISTERS). In short, CISTERS evaluates:

the correctness of the information provided;

adherence to policies and procedures;

the completeness of the call;

the appropriate use of resources;

customer service (making sure the caller understood and received the information he or
she desired);

the information specialists’ demeanor, communication skills and credibility and

> overall customer service.

vy v v v v

v

On the basis of CISTERS test call results, CIS identifies areas that require improvement. The
CIS Branch regularly provides contractors with reports of CISTERS test calls.

Telephone call statistics are maintained on a daily basis by the contractors and a monthly basis
by the CIS Branch. Daily statistics are aggregated into monthly reports. The Basic Call
Management System, AT&T’s Federal Telecommunications Service (FTS2000) Management
System and the Electronic Call Record Form are CIS’s instruments for measuring telephone
statistics. Each contractor collects daily telephone statistics using the Basic Call Management
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System, a computer system linked to the information specialists’ phone extensions. The
AT&T provides separate data from the FTS2000 Management System. Both the Basic Call
Management System and FTS2000 record the number of calls taken, busy signal rates,
abandonment rates and the time connected. The Electronic Call Record Form records talk time
for each call, a count of calls answered during a given period of time and information about the
content of the calls.

The number of calls reported by the Basic Call Management System, FTS2000 and the
Electronic Call Record Form do not match. As a result, accurate figures on the actual number
of calls CIS is processing do not exist. The CIS Branch recently contracted with an
engineering firm to explain the data discrepancies and recommend changes. The firm also is
analyzing telephone staffing and regional management configurations.

In addition to answering the toll-free line, CIS contractors are required to operate an outreach
program and conduct limited research. Each contractor’s outreach coordinator serves as a
liaison between CIS and other organizations interested in disseminating NCI information and
promoting NCI messages. Outreach efforts also address specific cancer issues, such as breast
and cervical cancer and clinical trials recruitment, with a particular focus on underserved
populations and those individuals who have difficulty accessing health information.

Total funding for the 19 CIS contractors in 1997 was $15,745 ,983.2 a decrease of 9.4% from
the 1996 funding level due to an NCI mandate. In previous years, funding was:

1993 | 1994 1995 1996
$7,640,094 $17,272,420 $18,047,134 $16,786,158
Phone Service Access

Since its inception, CIS has answered an increasing number of calls each year, from a low of
approximately 47,000 in 1976 to a high of almost 600,000 in 1997.3 The phone service
operates from 9:00 AM to 4:30 PM, local time, Monday through Friday. Access to the
service can be measured in total calls taken, busy signal rates, abandonment rates (the
percentage of callers waiting in queue who disconnect before reaching staff) and wait times
(the average amount of time a caller is on hold before speaking with staff).

In 1997, almost one out of every three calls to 1-800-4CANCER during operating hours failed
to reach an information specialist. Almost 29 percent of the 834,185 attempted calls (i.e.,
240,860 calls) made to 1-800-4CANCER resulted in a busy signal.* Additionally, there are

2 Source: CIS Branch
3 Source: AT&T.
4 Using CIS’s present AT&T technology, it cannot be determined how representative the busy

signal rate is of the actual number of people who are attempting to reach the service and failing.
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wide ranges in the access statistics for the 19 individual contractors. For example, in 1997 the
average busy signal rate per contractor varied from 7 percent to 53 percent. If the Spanish
telephone lines are included, the margin widens from 4 percent to 67 percent. The CIS Branch
reports similarly high busy rates for 1995 and 1996.

Contract funding for 1997° indicates contractor spending per completed call varied from

$29 to $74 for 18 of the 19 contractors. The average cost per call for the 19" contractor was
approximately $150. According to CIS, this unusually high cost per call can be attributed to
the contractor’s reliance on outreach and the low volume of calls it receives. The average cost
per call (total contract spending divided by total number of completed calls) for the entire CIS
network was $41. The variance among contractors may be explained, in part, by contractor
spending on their outreach programs and the fact that contractors are required to employ
management staff in equal numbers, regardless of the number of lines they operate.

CIS Contractor Variances (1997)

Lines | Contractors bus: :izrzglerates cc;‘;egzg gall cor?)‘;’)?;:eg; ::I::l;irrcl)ifne
3 1 15% $150° 480
4 7 7-30% $29 - 74 2921 - 4977
5 5 22 - 32% $23 - 41 3933 - 6301
6 6 9 -50% $29 - 55 3799 - 4744

Telephone Service Benchmarks

On September 11, 1993, President Clinton signed Executive Order 12862 on “Setting
Customer Service Standards” in government. The directive required all executive agencies that
provide direct public services to set benchmarks for customer service performance.

In February 1995, Vice President Al Gore’s National Performance Review included a Federal
Consortium Benchmark Study Report. The report focused on best practices in telephone
service and found that the top ranked private sector organizations used the following measures
to predict customer satisfaction:

average speed of answer: less than 15 seconds

abandoned call rate: less than 2 percent

busy signal rate: less than 1 percent

service level (total calls minus busy signals and abandoned calls): 98 percent
first call resolution (one agent/no transfers): 85 percent resolution

vy v v v Vv

This is based on the most recent budget figures received from the CIS Branch. During the course
of the inspection, we received several different sets of contract funding figures.

This region was closed for 3 months in 1997. Its budget was adjusted; therefore, the average cost
per call reflects 9 months of phone service.
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Other attributes of the top ranked private sector call centers include:

> a recognition that state-of-the-art telephone and computer hardware and software
technologies are top business imperatives,

> peak demand times are managed by offering callers the choice of live or automated
service while scheduling staff to meet call demand and

> substantial site consolidation.

METHODOLOGY

In addition to a mail survey to all information specialists, we conducted on-site focus groups
with information specialists at six contractor sites. Eighty-four percent (163 out of 195) of the
information specialists responded to our mail survey. We selected the six contractor sites
based on their call statistics, the populations they serve and their proximity to other national
cancer organizations. Using informal discussion guides, we also interviewed (in-person or by
telephone) the project directors, telephone service managers and outreach staff at all

19 contractors as well as telephone service supervisors at most of the contractors.

We chose a purposive sample of national cancer organizations to reflect the various types of
organizations that could benefit from or make use of CIS information. The sources used for
the sample included CancerCare’s A Helping Hand--The Resource Guide for People With
Cancer, organizations identified by the CIS Branch and the Internet. Inclusion was based on:
1) the information or topic the organization addresses, 2) their constituency and 3) the nature
of services the organization provides. Prior to conducting interviews, we verified that each
organization served a national constituency. We conducted interviews with principal staff,
which included directors and managers, from 56 organizations regarding their scope of
services, their information resources and their experiences with CIS and the PDQ.

We visited 10 privately- and publicly-funded health information and cancer organizations.
Staffs were interviewed regarding their experiences with CIS. We observed the operations of
health information services similar to CIS and reviewed their information systems, call
statistics and relevant policies and procedures.

We reviewed and analyzed policy and training manuals, reports, call statistics, contracts and
plans that CIS has developed over the last several years to improve the telephone service. We
also interviewed staff from the outreach program, CIS Branch, CISTERS, the International
Cancer Information Center and the contractor that is responsible for the Publications Ordering
Service, portions of the PDQ and programming the Electronic Call Record Form.

The findings in this report reflect the experiences, opinions and observations of contractor,
Branch, cancer and health organizations and OIG staff. A companion report entitled “The
Cancer Information Service--A Resource for National Cancer Organizations”
(OEI-09-97-00361) contains additional information regarding how national cancer
organizations use and value the Cancer Information Service and its resources. We conducted
our review in accordance with the Quality Standards for Inspections issued by the President’s
Council on Integrity and Efficiency.




FINDINGS

THE CIS IS A VALUABLE PUBLIC SERVICE ENHANCED BY ITS DEDICATED
STAFF AND STRONG TRAINING AND QUALITY ASSURANCE PROGRAMS

The CIS provides a unique and valuable public service

The CIS is a unique health information service. It is the only cancer information service that
addresses all cancers and uses only NCI developed, reviewed and/or approved literature and
data. Callers are the general public, cancer patients, their friends and families and health
professionals. Callers receive information from CIS that helps them to understand cancer and
make better informed decisions about treatment or prevention. Through CIS, the public learns
first-hand what advances have been made as a result of this nation’s investment in cancer
research. The public relies on CIS for the most comprehensive and reliable clinical trials
listing available through a single toll-free phone service. Congress specifically requires NCI to
inform the public of its findings, and CIS is one of NCI’s principal modes of communication.

Other cancer organizations confirm that CIS is the most comprehensive and credible source for
cancer information. One organization praised CIS saying, “You get more information from
CIS than anyone else, and the information is scientific. Nationally, they are the most
credible.” The sentiment was echoed by many other organizations. For additional information
on other cancer organizations’ perceptions of CIS, see the companion report entitled

“The Cancer Information Service--A Resource for National Cancer Organizations”
(OEI-09-97-00361).

Despite stress and frustration, staff remain dedicated to the mission and goals of CIS

The staff of CIS, information specialists in particular, confront the reality of cancer on a daily
basis. Cancer patients and their friends and family, often desperate for answers, turn to CIS.
To respond, CIS staff must master volumes of complicated information. They must be
sensitive to emotionally charged callers and to callers’ relationships with their physicians.
They must also follow many confusing and arbitrary policies and procedures. For example,
they:

> must obtain their supervisor’s permission before sending certain types of publicly-
available information (e.g., information for health professionals from Cancernet);

> cannot send information to a third party even when the caller states she is inquiring on
someone else’s behalf;

> must follow an information hierarchy, even if the information is not relevant;

> must ask if the caller has spoken with her physician about support groups before
providing support group referrals and

> can quote, but cannot send, certain NCI and other publicly-available materials

(e.g., Medline information).




The CIS’s goal is to provide callers with accurate, up-to-date information on very complex
diseases that afflict 40 percent of the nation’s population. Staff are pressured on two distinct
fronts: (1) they must give callers all of the information relevant to their condition (and not
rush the caller in the process) and (2) they must be able to answer and respond to all the callers
who are trying to get through. Information specialists are genuinely concerned about the busy
signal rate. In at least two contractor offices, information specialists have resorted to covering
up the queue indicators on their phones because they get “stressed out” when they see them
while on a call. Access problems are a source of stress in their lives, and their self-evaluations
of job performance are clearly affected by the service’s inability to deal with public demand.

At most CIS contractors, information specialists are afforded little opportunity for career
advancement. Salary ranges, which are determined by each contractor’s parent institution,
typically fall below $30,000 per year. Still, information specialists remain dedicated to CIS;
more than 65 percent of them have been with the service longer than 3 years, and more than
23 percent have been with the service longer than 5 years.

Many information specialists volunteered that their ability to help people provides them with
personal and job satisfaction. At one CIS contractor, a retired physician decided to work for
CIS because his son had been misinformed about cancer treatment options by his doctors. He
felt that he could make a difference in the lives of cancer patients while working at CIS. At
another contractor, information specialists were volunteering their own time for additional
training that the contract was not funding.

The CIS invests in an ambitious and comprehensive training program

Information specialist training is comprehensive and includes a continuing education
component. All information specialists are required to complete an initial 8-week training and
certification process. Currently, applicants must have college degrees or must be registered
nurses to qualify as information specialists. In the absence of these qualifications, they must
have served a minimum of 2 years as a CIS information specialist at another time. Initial
training covers CIS policies and procedures, a general overview of cancer topics such as
treatment, detection and staging and expanded training on breast, prostate and lung cancer. In
order to maintain certification, information specialists are required to complete a minimum of
12 hours of continuing education per quarter, must answer the phones a minimum of 12 hours
per week and must maintain quality per CISTERS standards. Contractors choose a variety of
methods for information specialists to complete continuing education, such as participation in
hospital grand rounds, attendance at lectures or assigned readings. Finally, CIS contractors
are required to conduct special training programs at the discretion of the CIS Branch.

Eighty-six percent of information specialists ranked CIS training as either excellent or very
good. While information specialists highly regard their cancer training, they believe that
management training, software training, training on technical information and Internet training
would be useful.




Cancer organizations are impressed with CIS training. Two cancer organizations indicated that
they would like to participate in CIS training when asked how they would like to work more
closely with CIS. A third commented that CIS training is a “real highlight” of a “generally
wonderful” service.

The CISTERS program is an excellent evaluation tool, although it is misunderstood by some
contractor staff

The CIS Telephone Evaluation and Reporting System (CISTERS) program evaluates contractor
performance consistently and without bias, with an eye toward developing staffs’ ability to
handle calls. With the participation of contractors, the staff at CISTERS develops test call
“scenarios” that accurately represent real calls. They call all contractors and document the
outcome of the calls on a custom computer software application. More than half of the
contractors believe that CISTERS improves call efficiency. Several mentioned that it helps
organize calls, although its suggestions may increase call length. According to staff, “Test
calls are valuable; they hit on important issues” and “CISTERS improved call efficiency
tremendously. Call guidelines are helpful; they bring information specialists back to key
issues.” In a customer satisfaction survey that was conducted by the CIS Branch, most
contractors said CISTERS was helpful and reported different and creative ways they use
CISTERS reports to improve service.

Staff from the CIS Branch suspect that some contractors totally disregard CISTERS
recommendations, while others employ varying degrees of action. Some contractor staff are
concerned about not following CISTERS criteria and view the reports as punitive rather than
instructive. Comments from those staff members indicate that not everyone understands the
purpose of CISTERS. We visited several other health information telephone lines. None of
them has an evaluation tool that compares in usefulness.

The program is not without its limitations, but the deficiencies we detected were minor relative
to its merits. For example, CISTERS does not develop scenarios that involve highly emotional
callers, a scenario that information specialists appear to be struggling with. One information
specialist asserted, “They (CIS Branch) don’t want us to think of ourselves or call ourselves
‘counselors.” But we are, we really are.” We observed another information specialist who
appeared awkward on a highly emotional call, reading scripted customer service questions at
its conclusion. The program actually performs relatively few test calls, less than 10 per
contractor per quarter. Some contractors have complained that such a small sample cannot be
used to gauge their performance accurately. Samples will be increased in 1998, however,
according to CISTERS staff.




THE CIS DOES NOT TAKE FULL ADVANTAGE OF ITS CURRENT TELEPHONE
TECHNOLOGY TO IMPROVE ACCESS AND CUSTOMER SERVICE

Callers are not routed to the first available information specialist

The CIS’s single toll-free phone number automatically routes calls based on the caller’s
geographic location. The contractor’s ability to promptly answer the call is not taken into
consideration. Based on CIS call statistics and our on-site visits, we discovered marked
variances in demand and access among the different contractors. We observed at least one
contractor with phone lines open for most of the day, while other offices had persistent queues
of waiting callers. The CIS’s policy of routing callers to geographic contractors is not the
most efficient way to ensure the highest level of access and customer service. Although
current CIS telephone technology allows callers to be transferred or routed among contractors,
this technology is used only occasionally to offset temporary, unplanned closings.

The CIS lacks important recorded messages

The CIS does not provide callers with the option of obtaining recorded information that could
preclude them from reaching a busy signal or waiting on hold. For example, recorded
information is not offered about CANCERNET (a website for NCI Fact Sheets, the PDQ and
other cancer information), CANCERFAX (an automated fax service to obtain NCI printed
materials), the PDQ Search Service for Health Professionals, frequently addressed cancer
topics and other sources of cancer information, even though such information may help callers
when the phone lines are full.

Standard information, such as medical disclaimers (explaining that information specialists are
not physicians) and source citations (generally NCI materials), is repeated by information
specialists to every caller instead of through an introductory recorded message. Information
specialists mentioned that the requirement to repeat the disclaimers and citations is excessive,
that the wording is stiff and scripted and that disclaimers often interrupt the flow of the call
and damage their credibility. In addition, when CIS is inundated with calls about a particular
topic arising from intense media coverage, CIS does not take full advantage of telephone
technology by giving callers the option to listen to explanatory messages.

DATA GATHERING REQUIREMENTS ADVERSELY AFFECT CALL EFFICIENCY
The Electronic Call Record Form software is problematic

The Electronic Call Record Form is marred by technical problems and restrictive policies on
its use. At best, the form is only a slight improvement over paper forms. At worst, it
significantly impedes information specialists from quickly and efficiently taking calls.
Managers, supervisors and information specialists agree that the Electronic Call Record Form
software is a source of inefficiency and a weakness in the telephone service. Information
specialists, in particular, believe that the software is in dire need of improvement. Examples
of software problems identified by information specialists include:




> the inability to move to a new Electronic Call Record Form without completing the
current form on the screen. This means that information specialists must complete the
form even if there is a queue;

> the need to manually insert codes. For example, if a caller refuses to answer the
demographic questions, the software does not automatically input refusal codes to all
questions. Instead, information specialists must input a refusal code for each question;

> the need to type a narrative for the call as well as enter codes for the same information
provided in the narrative and

> computer crashes and freezes caused by the software under certain circumstances.

One telephone service supervisor, who also answers calls, capsulized the frustrations of many
respondents,

The form is just storage. It doesn’t really take advantage of computer abilities. If
there’s a problem with it, everyone needs to log-out and start-up. This totally disrupts
calls. NCI doesn’t understand. If you leave a field blank, an error comes up, a